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p. i * PGDP EM&EF RECORDS TRANSMITTAL LIST 

Division/Department: $u-- Owner: J?&-c Date: 8//d/y? 

DMC Location: 0 Cabinet @ Shelf @ Box ] 6 - 0 25~ / 

DOCUMENT TITLE 1 DATE 1 DOC # 1 CODE 

Verified by: Date: 

THIS COMPLETED FORM IS TO BE PLACED IN THE FRONT OF RECORDS BOXES INTENDED FOR 
LONG-TERM STORAGE. 

W-20445 
(5 5-2-95) 


